Introduction:
Although immediate implant placement can reduce discomfort from multiple surgeries, it is always a challenging procedure. Initial implant stability to achieve osseointegration and final soft tissue contour are main concerns. In this case presentation, details in immediate implant placement and soft tissue moulding technique in immediate provisionalization will be reported. Some guidelines for promising aesthetic outcomes will also be reviewed.
Case Description:
A 28-y/o female presented with root fracture of tooth 21. CBCT image revealed sufficient labial bone plate and no periapical lesion, which is ideal for immediate implant placement. A surgical guide for implant placement was fabricated before surgery. Flapless surgery and atraumatic tooth extraction was performed. Then the implant was placed into the socket. Implant insertion torque was higher than 30Ncm and immediate provisionalization was done as scheduled. The emergence profile of the provisional crown was adjusted once within the healing period of 6 months. After soft tissue and hard tissue matured, the gingival contour was transferred to the master cast and an all-ceramic restoration was fabricated and delivered.
Discussion: During soft tissue moulding, two zones of emergence profile should be taken into consideration-(i) aesthetic zone, from marginal gingiva to the level of subgingival 2-3mm, determines the soft tissue contour around the restoration, (ii) supporting zone, locating between bone and 1mm above implant platform, provides the stability of peri-implant tissue. Introduction: In order to confirm the optimal treatment planning such as denture design or check-up schedule, discussion about long-term observation case is useful. This case report describes the 28 years' follow-up of prosthodontic treatment in a maxillectomy patient.
Conclusion

Case Description:
In 1990, 62-year-old female patient was referred to our department for the fabrication of prosthesis. In 1988, she has under gone maxillectomy because of a squamous cell carcinoma in the right maxilla. The tumor was successfully treated by excision, chemotherapy and radiation in the department of Otorhinolaryngology of a medical hospital. After the prosthodontic preparation, first interim obturator with acrylic base was inserted. Two years later, second interim obturator with O-P anchor attachment was inserted. In 2002, a definitive obturator with a metal frame was inserted. After that, she occasionally lost her teeth and prosthesis was renewed for three times. In 2016, when she was 90 years old, she was diagnosed with radiation osteomyelitis on the left maxilla. In 2018, sequestrectomy was operated and a new prosthesis was fabricated. During these 28 years, she kept visiting our clinic for checkup once a month. There has been no recurrence. Her plaque control has been good. Now she is using her prosthesis without any problem.
Discussion and Conclusion:
Even with good hygiene and without recurrence of tumor, she lost teeth and needed the several times of prosthesis fabrication. It was suggested that the history of radiation should be taken in account to make a long-term prognosis in maxillofacial rehabilitation.
